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EXPLANATION OF CORRECTIONS TO 30TH DAY BEFORE ELECTION REPORT:

We are amending Schedule A, which originally reported a contribution in the amount of $6,200
from Paul Murphy on September 24, 2003. This contribution was actually made by SWBT PAC.
The incorrect identification of the contributor in the original report was the result of a computer
database error. '

We are supplementing Schedule G to state the names and addresses of the parties to whom Mr.
White made a total of $2,808.33 in expenditures fiom personal funds, all of which expenditures
were previously reported as in-kind contributions by Mr. White. We are additionally
supplementing Schedule G to report two expenditures from personal funds (one for $37.65 and
another for $31.70) that were inadvertently omitted from the original report.

Based on the foregoing, “Total Contributions” reflected on the report decreased to
$2,341,020.26, and “Total Expenditures” increased to $3,397,041.39.
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